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In 2014, the Australian eHealth Research Centre (AEHRC), a joint venture between CSIRO and the Queensland 
Government, proved the effectiveness of using mobile health technology to deliver Cardiac Rehab (CR) programs 
in Australia. Although the intrinsic versatility of this technology is adaptable to everyday clinical practice its 
application in different cultural contexts and health systems needs to be investigated. Based on this premise, the 
AEHRC is currently exploring and internationally expanding the use of the CSIRO’s validated CR mobile platform in 
Australia through the DIVERSITY 1 study. The aim of the study is to recruit 80 patients in 6 months distributed in 
four European countries (Sweden, Poland, Belgium and Netherlands). The endpoints of this study are technology 
use and satisfaction from users, both patients and clinicians. In addition, we have initiated collaborative research 
proposals to other countries with different socio-cultural and linguistic characteristics such as Kuwait, Malaysia and 
Singapore. This approach entails potential opportunities of research collaboration but also substantial challenges 
likely to be faced during the course of these studies. These challenges can be categorized into: technical and 
methodological. To date, technical difficulties involved the translation of the software and materials into the 
respective languages and the sourcing of a central computer server to fulfil the required privacy issues regarding 
the storage of clinical data from patients of different countries. Methodological challenges arose from the need to 
adapt protocols, timelines and existing components of local CR programs to join a “lowest common denominator” 
program, acceptable to all clinicians from different countries. 
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